MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
l’o%';gl's“s’m: AMENDED Registration District Ne. _____{'aﬁtjé____j'nmary Ragistration District No. _g__O_Q_Z___Regmrar 1 No. -_.qu . " STATE FILE NUMBER
"T—_*;Bm&’#‘ﬁ 19637 2. USUAL RESIDENCE ’:vg_ere deceasad lived. IF institution: Residence before

VS 300 a. COUNTY JEBPBI‘ & STATEMi ssouri b. CQUNTY Jﬂﬁpﬂl‘ - admission)
b. Ccl):l' {If ourside corgorate limimn, give TOWNSHIP anly) Length of atay in b c. CITY Inside Llmits

TOWN sdpplin -l . DOA TowN Smithfield YesXI No Q)

R LU&;P:J‘AATEO(%F (If NMOT in hospital, give locarion) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
s ADDRESS
mstution  DOA Bt. Jobkn's Hospital [vem nen Yes O No g

DATE AMENDED

3. NAME OF DECEASED . Firsy Middie 4. DAITE Month Day Year

(Type or print) OF
Wilme Jean Flynn DEATH October 27, 1965
5. SEX 4. COLOR OR RACE 7. MartiedTX  Mever Married [] [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

F W Widowed [ Divorced [ 1/2 1/1927 36 Months Days | Hours Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City ond state or country) | 12, CITIZEN OF WHAT COUNTRY

during rpost of work life, even if retired) .
Adusew1Te Home .| Joplin, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

Hugh -Covey Beetrice Van Qunds Roy Flynn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, mo, ar unknown){ (If yes, give war or dates of sarv

No Roy Flynn, Smithfield, Missouri
18. CAUSE OF DEATH (Enter only ane cause per line o —yor—y=rr r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) 22 caliber bullet wound two inches_superiar to | 15 mins.

DOCUMENT

Conditions, if any, ove o tragus of ripht ear causing extensive brain
which gave rise 10
sbove cause (a).

g e o] ouetorg damage and hemstoma of both eyes

PART |I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the lerminsl PART H). U decessed war  femasle was
diseass condition given in PART 1 {a} thete a pregrancy in last 90 dayr

l O Yes 0 No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIEDE HOMEIJCIDE b. DESCRIBE HOW INJURY QCCURRED, (Enter neture of injury in PART | ar PART 1) of irem 18,)
0O :

PERFORMED aced the muzzle to the right tewmple end pulled

20e. }.{,"iﬁéﬁ” Hou M°{'(") DS'_}“Z' the trigger of & .22 caliber short-berrel rifle
20d. INJURY OCCURRED 2a. PLACE OF INJURY {e.g.. in or about home, | 20if. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, gtreet, office bidg., etc.}
NOT WHILE AT WORK (X esidence Smithfield Jasper Mo .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | atended the deceased from d id not attend to. and last saw :Ie,:l alive on

Death occurred at. 1 :OO 8,Mm, m on the date stated above, and to the best of my knowledge, from the couses stated.

22s. 51 .ATURE egree ar Jitle 22%. ADDRESS W%?S %NED
‘_‘ﬁ L & ,«,Z/A/&S‘ Coroner %08 Frisco Building-Joplin, Missoluri.

23a. BURIAL, CREMATION, | 23b. DATE 13(- MNAME QOF CEMETERY OR CREMATORY 233. LOCA-"ON { U’!. town, ar iﬂunly) [State)
Buf¥Y™ **=" 10-.30-1963 < ‘Osborne Memorial, oplingMissour
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R ‘.|5 RARS SIGNATORS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI 2O0-B0 -/263

{Licensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

+

| hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student_ _Signed —'//4%;‘"}2% T‘/{

Signature of Student Embalmer

Licensed Embalmer No. 5 /

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~ -




